The importance of concurrency (i.e., multiple overlapping sexual partnerships) in driving HIV epidemics has been hotly debated in the past 20 years. Some have hypothesized that concurrency is an extremely important driver of HIV epidemics and may explain the high prevalence of HIV in the general population of many sub-Saharan African countries. Notably, proponents of this hypothesis acknowledge a host of other factors, such as multiple sex partners, core groups, and the presence of other sexually transmitted infections, are also important. A substantial amount of data have been collected on sexual behavior (e.g., the number of sex partners individuals' acquire each year), but there are only limited data on the level and/or degree of concurrency in any population. 1 Consequently, it has been impossible to use empirical data to evaluate whether concurrency is a major driver of HIV epidemics. This lack of empirical evidence has led others to dispute the idea that concurrency is an important driver. Mathematical modelers, unconstrained by empirical data, have been investigating the potential impact of concurrency on HIV epidemics since the early 1990s. 2 Modeling by Morris and Kretzschmar 3-4 has shown that if levels of concurrency in heterosexual populations are high (i.e., 50%), the prevalence of HIV could be approximately 10 times higher than if individuals were serially monogamous. In an article in this issue, McCreesh et al 5 present a new model representing heterosexual transmission of HIV. They use their model to evaluate the potential epidemiologic impact of hypothetical public health interventions that focus on reducing concurrency in heterosexual populations.
substantially lower. The authors' results show that the impact of reducing concurrency on decreasing HIV incidence, and hence the importance of concurrency in driving HIV epidemics, is fairly minimal, given the specified levels of concurrency in these communities.
Notably, the results of McCreesh et al are in line with a recently published empirical study by Tanser et al 6 in a rural area in the South African Province of KwaZulu-Natal. Tanser et al estimated the effect of community-level concurrency on a woman's risk of becoming infected with HIV. They found that the number of sex partners, but not concurrency, was a major risk factor for HIV infection. Both the modeling study by McCreesh et al and the recent empirical study by Tanser et al make a significant contribution to the debate regarding the importance of concurrency in driving HIV epidemics. Results from both of these studies indicate that concurrency is not a major driver of HIV epidemics in sub-Saharan Africa. We note that for concurrency to be an important driver in generalized HIV epidemics driven by heterosexual transmission, 3 conditions would need to be met: first, there should be many concurrent partnerships in the population; second, the number of concurrent partners should be fairly high for the average individual; and third, the duration over which the partnerships overlap should be fairly long. To date, no heterosexual community in which these conditions are met has been identified.
Since the beginning of the HIV epidemic, the number of sex partners that individuals in the population acquire each year has been identified to be the major factor driving HIV epidemics and the major risk factor for an individual; the greater the number of sex partners an individual has, the greater is their risk of acquiring HIV. If an individual has a high number of sex partners, it does not mean that they have a high level of concurrency; however, if an individual has a high level of concurrency, they have to have a high number of sex partners. Therefore, we recommend ending the debate on the importance of concurrency as a driver of HIV epidemics in sub-Saharan Africa. Rather than trying to reduce concurrency, which is likely to have only a modest impact, we recommend concentrating on designing interventions that focus on decreasing the number of sex partners and/or increasing in condom usage. If concurrency is important, its impact on transmission will also be decreased by these interventions.
